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Doctor, coroner, otc. must use only standard nomenclcture in item 18. No symptoms will be listed. All

Corsner cannot certify to o death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED 0CT 211857

Ragistration District Mo. ..

STANDARD CERTIFICATE OF DEATH

3 18anury Registration District Nn]' 003

eyt T =

STATE FILE NUMBE »
.. Registrar's 9;.’32&-.-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceassd lived.

I institution:

Residdnce before
admission)

durlnoﬂwﬂ gm life, ezen if retired)

a. COUNTY o. STATE ]ﬁ.ssouri b. COUNTY
b. Cglé‘l’ (I outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé':;Y Inside Limits
town  St.louls Mo, Ves ¥ Ned Town  St.louis Yes(F NeD
Egls_ll;nr:l:tlEOROF {HH HOT inhospital, givelocation)|Length of stay in 1b {If outside, give locatien} Reside on Farm
INsTITuTioN 1917 Mombgomery Stire 4,22 Bopress 1917 Vontgomery Stre | veks nes
3 ::gllAlo: Firat Middie Lex 4. DATE Manth Dy Year
] OF
(Type or print) MRS, JOY M KOCHMANN peath  Oebe 7319573
5. sEX 6. COLOR OR RACE 7. marrifo BY NEVER MARRIED []] B DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 4 HRS.
Female /|  White Mar,19,1923 Al L I R
wipowep (] oivorcep [ Lelle
| 10a. USUAL OCCUPATION (Glee kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) Z[12. cmizen oF wuAT counmRY?

St.louis Mo, U.S.4A,

13, FATHER'S NAME

Edward Schulze

14, MOTHER'S MAIDEN NAME

Helen Walters

{¥ea, no, or unknownt

[15. WaAS DECEASED EVER IN U. 5. ARMED FORCES?

(If yes. pive war ar dates of serziee)

16, SOCIAL SECURITY NO.

I7. INFORMANT Address

Frank Kochmann husband .1917 Montgomery

18. CAUSE OF DYATH [Enicronly one cause:per.
PART 1. DEATH WAS CAUSED BY:

for (a)y (b)..end (c}.].

* JINTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {g) -

Conditions, if any,
whith pare rise to DUE TO (&)
aboye t:ule ‘; .

T slating the under-” e
lying  cause last. DUE TO (&)

v i R ° 1

/

- FAHT 1i. OTHER SIGNIF’ICINT CORDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE T'ERMINAL DISB\SE CONDITION GIVEN N PART I(n)

3FuLn

F i
T9. WhS AJTOPSY
PERFgRMED?
ves W no 3

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in"Part I or Part 1 of item 18) -,
20c. TIME OF Hour  Montk, Day, Year
INJURY a, m. . . s
p.m.- Sae LRI

. i

. MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20¢. PLACE OF [NJURY (e.
farm, factory, street, office bidy., etc.)

¢., in o7 ahout home,

20/ CITY. TOWN, OR LOCATION COUNTY

Death occurred at

WHILE AT “NOT WHILE . [
WORK AT WORK
21. J attended the deceased from_p . ta and last saw ":“‘;' alive on

5019 m on the date stated above; and to the best of my knowladge, from the causes stated.

e

TANEr 0ndeCoe0223 ‘Stalouis Aves

25. DATE RECD. BY LOCAL REG.

(Dearu m!e) . AD 22, o? SIGNED
&7 B oo 22 10.855.
235. BURIAL. CREMATION. | 2%. DATRES ” 13:. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Cifp. forrn. or counly) {State) |
REMOVAL { Spectfi) - N - .
0ct.10.19‘§? N metery -l-St.louis County Mo,

26. RAGISTRAR'S SIGNATURE

I8 57 7Cn 1,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

brjr"m7e, o‘r:'i:y e e PSPPI eerans R S

‘

working under my personal supervision,.

Student....oiiii i e Signed....
) Signature of Student Ezbalmer

ot Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F
. to comply with the above constitutes grounds for revocation of licénse): - "

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
lf this body is not embalmed, fact should.be sc’'stated above.- e "




